0455169

FILE NOW: FILING FEE A 1ST | .00
ow NG EENFTER MAY S $550 - FILED

PROFIT o
CORPORATION 5 + FLORlD;A(:;:::ITeME;Tﬂo: STATE A r 26, 1999 8:00 am
ANNUAL REPORT T

Secretay of Stae ecretary of State
1999

DIVISION OF CORPORATIONS 04-26-1999 90113 008 ***150.00
DOCUMENT # Pgg000095489

1. Corpore tion Name

AMERICAN PARTS, INC.

1 TR

Principal P ace of Business Mailing Address |
154 CHESAPEAKE AVE 1540 CHESAPEAKE AVE (‘
NAPLES FL 34102 NAPLES FL 34102 \
DO NOT WRITE IN THIS SPACE I
3. Date Iacorporated or Qualifed l
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For :li
21 El 650737261 Not Applicable
Suite, Adt. #, etc. Suite, Apt. #, etc. ) . i g
P 5. Certifcate of Status Desired M $8 75 quluonal N
22 2—7| Fee Reuuired .
City & State City & State 8. Electicn Campaign Financing . $5.00 142y Be :‘
E‘ ;l Trust F'und Contribution Added tc Fees :
Zip Cour try Zip Country 8. This corporation owes the curent year ntangible l]
24 J—Za E‘ m Persor al Property Tax. [dves Ko |
9. Name and Address of Currenl Registered Agent 10. Name and Address of New Registered Agent i
81; Name ;|
TOGNONI JANY M 82| Streel Acdress (P.O. Bos Number is Not Acceptable) l
reel Acdress (P.O. Box Number is Not Acceptable '
1540 CHESAPEAKE AVE { P |
NAPLES FL 34102 83 ;
84| City FL as‘ Zip Code :
11. Pursuant to the provisions of Sections 607.0502 and 607.1508, Florida Statutes, the above-named cc rporation submi s this statement for the purpose of changing its ragistered .
office cr registered agent. or bo'h, in the State cf Florida. Such change was .uthorized by the corpor:tion’s board of clirectors. ¢ hereby accept the apf ointment as reg stered .
agent. am familiar with, and ac cept the obligati >ns of, Section 807.G505, Flurida Statutes. .
SIGNATURE T
Slgnature, typad of printed na-ns of registerad agent and utle f applicable (NOT.:: Registered Agent signature raqs ired whan reinslating) DATE 5-. '
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 @
THLE P (] DELETE 1ATITLE [JChange [ Addition E '
NAME TOGNONI, JANY 12 NAME o
streeranoress| 1540 CHESAPEAKE AVE 13 STREET ADDRESS il
CiTY-S7-2P NAPLES FL + 4 CITY-ST-ZP &2
TME [ DELETE 21TMLE [OChange [ Addion | O
NAME 22 NAME i
STREET ADDREHS 23 STREET ADDRESS
CITY.ST-2IP 2.4CITY-ST-2P
TITLE ] DELETE 34 TILE [ Change [ Addition i
NAME 32 NAME .
STREET ADDRESS 3.3 STREET ADDRESS |
cmy-sT-2IF | 34.CITY-ST-2IP
TIE [ DELETE 41TMLE [DChange [ Addition
NAME 4.2 NAME
STREET ADDRE! § 4.3 STREET ADDRESS
CIY-ST-ZIP 44 CITY-ST-ZIP
TILE ] DELETE 51TMLE [Change [} Addition
NAME 5.2 NAME
STREET ADDRES § 5.3 STREET ADDRESS
CITY-ST-2P 54 CTY-ST-ZiP
TITLE [J] DELETE 6.1 TITLE [JChange  []Addition
NAME 62 NAME
STREET ADDRESS 73 STREET ADDRESS
CITY-57-2P 6.4 CITY-ST-2IP

14. | hereby cerlify that the informatinn supplied with this filing does not qualify fo ' the exemption stated in Section 119.07(3){i), Florida Statutes. | further crdify that the infurmation
indicate 1 on this annual report o supplemental annual report is true and acci rate and that my signatu e shall have the same legal effect as if made under path; that | zm an
officer or director of the corporatian or the receiver or trustee empowered 1o execule this report as req Jired by Chapler 607, Florida Statutes; and thal imy name appea’s in
Block 1:! ar Block 13 if changed, or on an attachinent with an address, with al other fike empowered.

SIGNATURE: _ =08y il CERRAL Ayl 00755 (311) 5973300 =




